ZONING BOARD OF APPEALS
TOWN OF WEST HARTFORD
50 SOUTH MAIN STREET
WEST HARTFORD, CT 06107-2431
TEL: (860) 561-7555 FAX: (860) 561-7504
www.westhartfordct.gov

Petition # 02 ~ 2a
Fee$ /340, @

ZONING APPLICATION FOR: (check one of the following)

__ VARIANCE _lépECIAL EXCEPTION
___ APPEAL RULING OF ZONING ___MOTOR VEHICLE DEALER/
ENFORCEMENT OFFICER REPAIRER LOCATION APPROVAL
LOCATION OF
pROPERTY | /. Chestapt Holl ReL ) West H:ic—‘i]—’arﬂ? ZT
TUNKIS R-10 o6 7
(NEAREST CROSS STREET) (LOT #) (ZONING DISTRICT)
APPLICANT Lw Sz MOt ERPAD — 7 Chestavt bt R, Weshy et od
(NAME) (ADDRESS) oGto7
SO U652 Suelotl ey Comos Nt
(TELEPHONE #) (EMAIL)

APPLICANT’S INTEREST IN PROPERTY [0 Yélz Racbice o l%é/ahﬂjgdt/

RECORD OWNER OF PROPERTY l\M SNand. o = owhet”

(Name) Address)
DATE OF PROPERTY ACQUIRED BY PRESENT OWNER clob et 3 006

DESCRIBE YOUR APPLICATION: Include applicable sections of the Zoning Ordinance. For applications
for a VARIANCE, state legal hardship. Attach second sheet, if necessary. This application must be

accompanied by the required fee, site plan(s), and any other information required by the Zoning Ordinance,
ot Rules of the Board.

t 7705 Reguat gor gpecid Exception in gl
o _opewpte a Ps}.rchﬂl%it‘d-{ﬁ eEFICE 2% an 4?2:65'6#7
vse o hegifesce pes Secctisy 7 7-H% (R Io Zme.

The undersigned warrants the truth of all statements contained herein and in all supporting documents to the
best of his/her knowledge and belief. Furthermore, the applicant agrees that submission of this document
constitutes permission and consent to Board and Staff inspections of the site. Nore: Notice is hereby given the
Connecticut Department of Public Health must be notified by applicants for any project located within a public

{Also print or type

(Also print or irly
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WEST HARTFORD ZONING BOARD OF APPEALS
SPECIAL EXCEPTION (177-49)

INFORMATION SHEET

Location: 7 Chestpnot Wil F?JL,. Wes & #4#‘_721%51’ 06107
APPLICANT: l-2onaed. S vzlotl, 5 PLD
TYPE OF SPECIAL EXCEPTION:_Privafe Practice op Pogltlogy

PROPOSED HOURS OF BUSINESS:

WEEKDAY HOURS: /9:00 - 4200

EVENING HOURS: MO n e~

WEEKEND HOURS:  Mone

NUMBER OF PARKING SPACES: 3

NUMBER OF EMPLOYEES: o

LOCATION OF OFFICE AREA FOR BUSINESS OFFICE:

bower level s Vome- entetonze separtite powr home cutremze—

NUMBER OF CLIENTS PERDAY: 3-5 — }5%,‘76 par Weelx
ADDITIONAL INFORMATION: ‘240 5 FL o home - tvéad
gre 15 MO aq Feds

0 ¥ L g

Shared/ZBA/SpecialExceptionRenewal/InformationSheet_Oct035




‘J ; T Town of West Hartford - Department of Community Development
EST Planning & Zoning Division

50 South Main Street, Room 214, West Hartford, CT 06107
| I ART FORD P: (860) 561-7555 www.westhartfordct.gov

TOWN OF WEST HARTFORD
PUBLIC HEARING

TOWN COUNCIL____

TOWN PLAN AND ZONING___

INLAND WETLANDS & WATERCOURSES
ZONING BOARD OF APPEALS X _

PUBLIC HEARING DATE \ / 2 ’/2 Q

PROPERTY ADDRESS OF APPLICATION 7 CiYEfovT v 1%!\—0

This acknowledges receipt of a sign purchased in the Town Planner’s Office for a public
hearing to be held on the above date and concerning the above location.

In accordance with the West Hartford Zoning Ordinance, effective September 9, 1968, as
amended, and the administrative procedures of the Inland Wetlands and Watercourses
Agency, I shall post this sign on the property in question continuously for seven (7) days
previous to the above hearing date in a conspicuous place that is both perpendicular to and
visible from the public street.

I will submit an affidavit at the public hearing stating that said sign has been continuously
posted as required by the Zoning Ordinance; otherwise said hearing on this location will be
illegal. The sign will be removed from the property no later than three (3) days after the
public hearing.

\ QO- W
Number of Signs Dollar Amount Paid
Received

\J6/24
Date Sigh Was
Received ,

Ll £ b5
Applicant’s Telephone #

U:\Shared Documents'\Forms and Templates'Affadavit Forms'Public Hearing Sign Receipt Updated



7 EMPLOYER'S COPY '

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTII
NAME
LEONARD C. SUCHOTLIFF PHD
VALIDATION NO LICENSE NO. CURRENT THROUGH
03-731127 000394 03/31/20
FROFESSION
FEYCHOLOGIST
INSTRUCTIONS:

1. Detach and sign esch of the cards on this form

2, Display the large card in a prominent place in your offite or place of business.

3. The wallet card is for you to carry on your person. Jf you do not wish to carry the wallel
card, place it in & secure place,

4, The employer®s capy s for persons who must rate current licensure/certifi

in order to retain employment or priviteges. The emplover's card is to be presented to the
employer and kept by them as a part of your personnel file, Only one copy of thls card can
be supplied 1o you.

- SALLETCARD =
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
NAMI:

tEONARD C. SUCHOTLIFF PHD
VALIDATION N LICENSE NG CURRENT THROLGH
03-731127 000394 03/31/20

PRUFESSION
PSYCHOLOGIST
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